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ANNUAL COST REPORT -- SCHEDULE g-- OTHER OPERATING COSTS 

Contracted Services 
Utilization review 
Travel 6 Seminars 
advertising-help Wanted 
advertising-other 
Small Equipment Purchaser 
licenses&fees . 
Interest expense-non-capital 
other Expense 
Other Expense 
Other Expense 
Other Expense 
Other Expense 
Other Expense 
Other Expense 
other Expense 
Other Expense 
Other expense 
other Expense 
Other Expense 
Other Expense 
Other Expenre 
Other Expense 
Other Expense 
Other Expense 
Other Expense 
other Expenre 
other expense 
other expense 
Other Expama 
other Expama 
other expense 
-=E

7 h b l  Admi- & --) C-
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NUMBER 

-- 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12  
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 

H 


ANNUAL COST REPORT --

VENDOR VENDOR NAME 

Depreciation-Building 

Depreciation-Equipment 

Interest expense-capital Related 

Rent 

LandImprovements 

LeaseholdImprovements 

Amortizationd Start-up Costs 

Other CapitalCosts 

Other Capital Costs 

Other Capital Costs 

Other Capital Costs 


Other Capital Costs 

Other Capital Costs 

Other Capital Costs 

Other Capital Costs 

Other Capital Costs 

Other Capital Costs 

other Capital Costs 

Other Capital Costs 

Other Capital Costs 

Other Capital Costs 

Other Capital Costs 


total 


. 
Orrod totals 

24 totals Of schedules0-1 through D-3 
2s totalofscheduled-5column8 ' 

28 Total routine CNF cost 
27 Totals from schedule 0-5 
28 Total Cost 

I 

SCHEDULE D-4 CAPITAL COSTS 

FYE 



-- 
I 

ANNUAL COSTREPORT -- SCHEDULE D-5 ANCILLARY COSTS page I 

vendornumber 

physical therapy 
1 PhysicalTherapist Salaries 
2 physicalTherapist Asststants Salaries 
3 Physical Therapist Aides Salaries 
4Other Salaries 
S subtotal-salaries 
6 Employee benefits reclassification 
7 Contractedservices 
8 Equipment Depredation 
8 Other Expenses 

10 Other Expenses 
11 Hospital-Based Indirect Ancillary 
12 total 

x-ray
13 Professionalsalaries 
14 Other Salaries 
15 subtotal-salaries 

18 Employee Benefits reclassification 

17 Supplies 

18Equipment Depredation 

19 other Expenses 

20 Hospital-Based Indirect Ancillary 

21 total 


Fs 

I I 1 I 

(Sch.0-4. Line 24. Col. 9 X Sch.F,Section E, Line 5. Col. 4) I I 
I I I I 

I 



-- 

I 

ANNUAL COST REPORT -- SCHEDULE D-5 ANCILLARY COSTS PAGE 2 

oxygen/respiratory therapy 
31 RespiratoryTherapist Salaries 
32 Respiratory TherapistassistantsSalaries 
33 Respiratorytherapist A M s  salaries 

34 Other Salaries 

35 subtotal-salaries 

36 Employee Benefits reclassification 

37 Supplies 

38 Equipment Depreciation 

39 Other Expenses 

40 Other Expenses 

41 Hospital-Based Indirect Andlary 

42 total 


speech 

43 ProfessionalSalaries 
44 Other Salaries 
45 subtotal-salaries 
46 Employee Benefits reclassification 
47  equipmentdepreciation 
48 Other Expenses 
49 Other Expenses 
50 Hospital-Based I n d i r e c t  Ancillary 

P 
0 51 total 

I 
F other 
I 52 ProfessionalSalaries 
W 53 0 t h  salaries
0 

54 subtotal-salaries 
55 Employee benefits reclassification 
!XI equipmentdepreciation 
57 other Expenam 
M) Other Expen--, 
59 hospital-basedindirectAncMuy 
80 total * 

1 I 
(rn.0-4. line 24, C I. 9 X Sch. F,Section E. line 6, Col. 4):I I 

I==+= I I 
(Sch. 0-4, Line 24. C I. 9 X Sch.F, Section B. line 7. Col. 4) 

I I 

1 

I 

I 
1.9 X Sch. F. sectionE. Line 8. Co . 4) 

1 I 
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ANNUAL COST REPORT -- SCHEDULE D-52ANCILLARY COSTS 

drugs
58 pharmacist salaries 
57 Other salaries 
56 subtotal-salaries 

59 EmployeeBenefits reclassification 

60 Drugs 

61 Equipment Depredation 

62 Other Expensee 

63 Other Expenses 

64 other Expenses 

65 Other Expenses 

66 Hospital-Based Indirect ancillary 

67 total 

PAGE 3 
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ANNUALcostREPORT-SCHEDULE d-6--reclassification OF EXPENSE 
vendor NAME ME 

6 

7 


13 1 1 

14 


~ 


17 1 I 

18 I 


29 I I 

30 I 

31 

32 

33 

34 


~ 


35 1 I I 

36 


I 


39 I I 

M I 


43 

M i I I 


46 

47 I I I
.. 

40 I I I 

A 9 
.- L 


50 

51 

52 


~~ 


54 I I I 

55 

56 I ! 
57 

58 

59 


~
60 I 

61 total I I ,


TN # 90-6 Approval Effect ive  
Supersedes Date sep 2 8 13:  Date 10-1-90 
TN # None 
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ANNUAL COST REPORT-SCHEDULE d-7adjustments TO EXPENSE 
VENDOR name fye 

line 

1 
2 
3 
4 

6 
7 
8 
9 

11 

12 
13 
14 

16 
17 
18 
19 

21 
22 

23 
24 

26 

27 
28 
29 

31 
32 
33 
34 

36 
37 
38 

39 


41 
42 
43 
44 


46 
47 
48 
49 

51 
52 
53 

TN # 90-6 
Supersedes 
TN # None 



-- 

1 
2 
3 
4 
5 
6 
7 
8 

l 

ANNUAL COST REPORT SCHEDULE E -- ANCILLARY SETTLEMENT 

number 

(4) 
Receivable 

Direct medicaid From KMAP 
from Scb. D-J. col 6)  Direct 

PhysicalTherapy 

X-Ray 

Laboratory 

oxygen/respiratoryTherapy

speech
Other 
Drugs 

total 



DIRECT  

ANNUAL COST REPORT-SCHEDULE f-allocation !STATISTICS 

VENDOR name FYE 
VENDORNUMBER 

A. nursingsalaries 

E. 

C. 

-. 

1. CERTIFIED NURSING f a c i l i t y  
2. OTHER 
3. CERT. NURSING FAC.PERCENTAGE 
ALLOCATION METHOD: 
PATIENT DAYS -
DIRECT COST -
OTHER APPROVED METHOD -

SQUARE FOOTAGE 

1. CERT. NURSING FACILITY 

3. PHYSICAL THERAPY 

5 .  LABORATORY 
6. o x y g e n / r e s p  THERAPY 

% 

v a l i d  studyt i m e  
HOURS 

4 

For hospital-based certified nursing Facility Only 

d i e t a r y  

1. CERT. NURSING f a c i l i t y  
2. ALL OTHER 
3. TOTAL 

ALLOCATION METHOD: 

MEAL COUNT - 3 x INPATIENT DAYS 


r 
I. PHYSICAL THERAPY 
2. X-RAY 
3. LABORATORY 

o x y g e n / r e s p  THERAPY1:: SPEECH 
6. OTHER 
7. DRUGS 
8 .  TOTAL 

1. LICENSED BEDS AT 
BEGINNING OF PERIOD 

2. LICENSED BEDS AT 
END OF PERIOD 

3. BED DAYS AVAILABLE 
4. TOTAL PATIENT DAYS 
5. IOCCUPANCY 

F. ADDITIONAL statistics 

\ - I  \ - I  

TOTAL CNF CNF % MEDICAID MEDICAID% 

L 


NURSING long-term CARE 
facility CARE 

1. 	DIRECT ROUTINE NURSING HOURS - CERTIFIED 
NURSING FACILITY ONLY 

2. TOTAL DIRECT d i e t a r y  HOURS 
3. TOTAL DIRECT HOUSEKEEPING HOURS 

Supersedes Date Effective 10-1-90 
Paw 900.20T N  # '  90-6 Approval sep e 8 ?;;I __  Date 

TN # None 

1 


